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The more than occasional reference in the 
literature to cases of severe or even fatal hem- 
orrhage following operations upon the nose and 
throat and particularly operations for the removal 
of the lymphoid tissue of the nasopharynx and 
faucial tonsils attracts attention. The undoubted 
existence of a goodly number of fatalities which 
are unpublished and hidden away in the mem- 
ories of the operator, leads to much thought as 
to why these procedures should be fraught with 
so many more complications of this nature than 
in other general surgical interventions. Is it 
due to a lack of pre-operative understanding of 
the individual, or to unusual abnormalities found 
with greater frequency in these regions? 

Harmon Smith reported, in an article many 
years ago, a series of over fifty cases compiled 
from the literature of alarming hemorrhage after 
tonsillotomy. We must, however, take exception 
to his statement as to the careful attention drawn 
to this subject in the text books. We have been 
unable to find anything more than the crudest 
casual reference in the works we have consulted. 

May we be so bold as to say that it is a lament- 
able fact that of all those in the medical profes- 
sion who would dare to do any kind of a surgical 
operation, probably more have had the temerity 
to attempt operations upon the nose and throat 
with less knowledge of their anatomy, than upon 
any other part of the human body. : 

Why have so many men who likely would 
shrink from attempting even the most minor 
surgery, been emboldened to operate upon the 
tonsils? Surely, there must be a good reason 
and our object in calling attention to this state of 
affairs is not to deter any one from attempting 
surgical work he is capable of doing, but to em- 
phasize the importance of preparation for the 
performance of operations that have long been 
regarded too lightly. 


We find constant explanations in the published 
cases of abnormal position of blood vessels and 
other lame excuses, for upon a critical analysis 
of the case, in most instances, the resultant com- 
plication has been due to a lack of sufficient pre- 
liminary investigation of the patient to be oper- 
ated or in some cases a very decided error in 
technic. 

The haphazard calling of a patient a bleeder, 
as an explanation without warrantable fact, is as 
poor a diagnostic excuse as hysteria; they both 
cover a multitude of sins and have eased the con- 
science of a multitude of occasional surgeons and 
shielded the incapable or futile efforts of the 
more experienced. 

There is an old adage, “He who lives in a 
glass house, must pull down the blinds” and we 
must plead guilty in earlier experiences to the 
very defects which we are pleading to correct. 
We have but to cite the following instances in 
the experience of one of us. 

An opera singer had a lymphoid mass at the 
base of the tongue, which interfered with her 
high note vocalization. Her history was that five 
years previous, a very celebrated laryngologist 
had removed her tonsils, and for a period of 
nearly a week following, there was a constant 
succession of secondary hemorrhages, which 
finally ceased after a ligation of the carotid 
artery. This history was accepted with due con- 
sideration, but there had been nothing in my ob- 
servation (non-surgical) of this patient which led 
me to any conclusion but that the bleeding had 
been due to anything other than poor surgical 
technic. I accordingly guillotined a mass from 
the base of her tongue. Four hours later a sec- 
ondary hemorrhage took place and I spent the 
remaining thirty hours in attendance upon her. 
Can you imagine a more difficult place to control 
a hemorrhage in a nature of a steady ooze? Had 
I the knowledge of the value of blood examina- 
tions at that time, I would have determined in 
advance of the operation that which I subse- 
quently ascertained, that this patient was a true 
hemophiliac. 

It is not the purpose of this paper to take up 
the question of the type of operative procedure, 
but we must make reference to the universal 
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diversity of the plan of attack. Each operator 
seems to have a particular pet method. For ex- 
ample: in recently observing six different men 
in the course of one afternoon operate at one of 
our prominent clinics, each operated by a differ- 
ent method, and while we grant that every road 
may lead to Rome, yet some have pitfalls and 
are headed straight for the cemetery. 

Upon close inquiry, we found that of the large 
number of these cases, twenty-six, which we saw 
operated upon at that particular clinic, had either 
entered the hospital the previous night, or on 
the day of the operation and only a local exam- 
ination of these children’s noses and throats had 
been made. We are satisfied that some of these 
cases had had a very recent acute infection of 
the upper respiratory tract and probably were 
still running temperature or having considerable 
bronchial cough or a nasal secretion suggestive 
of an ethmoidal infection. 

In one, the character of the nasal discharge 
with the excoriated condition of the muco-cutane- 
ous juncture of the nose would to my mind have 
suggested a possible nasal diphtheria. In not a 
single instance was a blood examination made 
to determine whether or no a hemophiliac or 
purpuric tendency was present. Three of these 
manifested a sufficiently troublesome amount of 
bleeding to have suggested very strongly that 
such a dyscrasia was underlying, although in one 
case one could not help but reflect that the use 
of the bistoury was rather an antiquated meth- 
od of operation and one attendant with the pos- 
sibilities of inviting disaster. 

The invariable practice of controlling the 
bleeding was by compression. Only one oper- 
ator of this group resorted to the use of the 
haemostatic forceps. Many of these cases left 
the operating table oozing and in all probability 
subsequently vomited up large quantities of 
swallowed blood. Observations of this kind raise 
the thought as to why should throat surgeons 
perform procedures differently than the general 
surgeons. Would the abdominal surgeon rely 
upon compression and close the wound without 
securely ligating every bleeding surface? If not, 
why should throat surgery be perfurmed along 
such indifferent and careless lines? 

It is not, however, the object of these remarks 
to dwell upon this phase of the subject, but 
rather to take up some consideration of the sub- 
ject of the blood under normal and hemorrhagic 
conditions and to make reference to the great 
importance and preoperative value of blood ex- 


aminations preliminary to operative work upon 
these parts, for to be forewarned is to be fore- 
armed, and the safeguarding of the patient is the 
safeguarding of our own reputation. 


Under normal conditions, when blood escapes 
from the blood vessels either into the tissues or 
outside of the body, coagulation takes place in 
from three to ten minutes. If the blood were to 
be removed from one of the blood vessels with- 
out first coming into contact with the tissues it 
would require a longer time to become jellied 
throughout. The same blood that coagulates in 
between three and ten minutes, when removed 
directly from the blood vessels may require thirty 
to forty minutes for coagulation. Almost all of 
the methods suggested for the determination of 
coagulation time fail to recognize what physiol- 
ogists demonstrated long ago, that contact with 
the tissues markedly accelerates the coagulation 
time of the blood. 


After the coagulated blood has stood for a 
short time the fibrin in the clot contracts, hold- 
ing in it the enmeshed blood cells, and a straw- 
colored fluid is expressed which is known as 
serum. 

Numerous theories have been advanced con- 
cerning the reason for the coagulation of blood 
and the one of Howell is probably most generally 
accepted, because each step is supported by ex- 
perimental evidence. We may briefly summarize 
as follows: The final product, fibrin, does not 
exist as such in the blood, but is formed from 
its precursor, fibrinogen, by the action of throm- 
bin upon it. Thrombin is a protein substance. 
It does not exist in the circulating blood, but is 
formed by the inter-reaction of prothrombin and 
calcium salts. The activation of prothrombin 
does not occur normally while the blood is still? 
in the blood vessels; it occurs only after the 
bleeding has taken place for the reason that in 
the blood there is a substance which prevents 
the formation of thrombin and has been called 
anti-thrombin. The blood platelets and blood 
cells, when they undergo disintegration, and the 
lacerated tissues produce a substance which 
neutralizes anti-thrombin and allows thrombin 
to be formed by the combination of calcium salts 
and prothrombin. “Thromboplastic substances” 
is the term given to those materials which nulli- 
fy the action of anti-thrombin. Howell has iso- 
lated a phosphatid which he calls “kephalin,” 


which substance has the power to counteract the 


action of anti-thrombin. 
Many methods have been devised for the esti- 
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mation of coagulation time. Some have involved 
the removing of blood from a vein; others with 
the obtaining of blood by puncturing the skin. 
The removal of blood directly from the vein nec- 
essarily must exclude the action of thrombo- 
plastic substances derived from lacerated tissues 
and the blood will not coagulate as quickly as 
the blood removed by puncturing the skin. 

Of course, this method does not give us a. fair 
index of the coagulability of the blood compar- 
able with that which obtains after an operation. 
After a surgical procedure, the blood exudes over 
cut or lacerated tissues and gains the action of 
the thromboplastic substances from the cut or 
lacerated tissues in addition to the substances 
produced by the disintegration of the blood plate- 
lets and blood cells. We have adopted a method 
which is most serviceable in relation to nose and 
throat surgery. The skin is punctured with a 
needle having a knife edge and the blood is 
sucked into a 0.2c.c pipette, such as is used in 
serological work. The blood is then allowed to 
flow about the center of the pipette and it is 
then placed in the thermostat at 37° C., and ob- 
served every two minutes. From time to time 
a small drop of blood is blown on to a glass slide 
to determine whether coagulation has started. 
When coagulation is complete, it is very difficult 
to blow the blood from the pipette. Very often 
the blood, after having coagulated, does not con- 
tract and does not attach itself to the sides of 
the pipette and flows readily upon holding the 
pipette in an upright position. For this reason, 
it is always necessary to blow a drop on to a glass 
slide to determine the presence of a clot. By 
allowing the blood to flow to about the center of 
the pipette, we avoid as much as possible any 
action on the blood which may occur as the re- 
With 
this method the coagulation time was estimated 
in over 400 cases, the average time being 6.3 min- 
utes; the most prolonged coagulation time was 
29 minutes, and the shortest was 144 minutes. 


In connection with this work, it is always nec- 
essary to determine the bleeding time for the 
reasons that will be mentioned later. The bleed- 
ing time is determined by noting the time when 
the skin is pierced and observing how long it 
will bleed by gently squeezing the part from time 
to time. The bleeding time was determined in 
nearly 200 of the cases above cited; the average 
time was 5 minutes, the longest bleeding time 29 
minutes and the shortest 2 minutes. The coagu- 
lation time may be prolonged and the bleeding 


time may be short, or vice versa, or both may 
be prolonged. 

Two conditions, namely, hemophilia and pur- 
pura, demand especial attention in connection 
with this work, for if they are not recognized 
before an operation is performed, they may give 


Tise to complicating conditions which may even 


jeopardize the patient’s life. 

In no case where either the bleeding time or 
coagulation time varied much beyond the limits 
of normality, was operation undertaken without 
preliminary preparation to improve the altered 
blood condition. If this was not successfully ac- 
complished, as occurred in a few instances, a re- 
fusal to operate was emphatically made. 

Hemophilia is a hereditary disease transmitted 
through the female to the male offspring. It is 
characterized by greatly increased coagulation 
time, and as the result of an individual receiving 
a slight wound, it may prove the cause of his 
death. The true etiology of hemophilia is not 
yet known. It was presumed, at one time, that 
the delayed coagulation time was due to an in- 
creased amount of anti-thrombin, but subsequent 
investigation has proven the falsity of this sup- 
position. It was then thought that there was in 
the blood of these patients a smaller quantity of 
calcium salts than normally exists. 


A series of several patients having a delayed 
coagulation time were prepared successfully for 
operation by the administration over a period 
of time of large doses of calcium lactate. In 
some of these cases the hereditary influence could 
be demonstrated. From time to time, cases of 
hemophilia calcipriva are found, but the great 
majority of them have apparently a normal 
amount of calcium salts. Thus far we have been 
unable to unravel the mystery. 

Purpura is a condition in which the bleeding 
time is prolonged, and the coagulation time is 
normal, although the clot does not contract. 
There is a dimunition in the number of blood 
platelets, and the erythrocytes are easily laked 
by hypotonic salt solutions. Hess has recently 
shown that this dimunition in blood platelets is 
only apparent, but not real. There is a dimuni- 
tion in the visible blood platelets and the remain- 
ing number are in solution in the plasma. This 
observer believes that purpura hemorrhagica is 
caused by some toxin which dissolves blood 
platelets and injures the blood vessel walls. The 
poison in some hemolytic diseases is thought to 
be associated with a disease of the spleen, as 
the number of blood platelets increases after the 
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spleen has been removed, and it is suggested that 
splenectomy should be taken into consideration 
in the course of the treatment of such a disease. 

Lee and Robertson have been unable to pro- 
duce experimental purpura in guinea pigs by in- 
jecting the serum of a rabbit that had been given 
immunizing doses of guinea pigs’ blood plate- 
lets. They found the identical conditions the 
same as observed in a patient suffering from pur- 
pura. We are at presént repeating this experi- 
ment with the view of producing an anti-plate- 
let serum and if possible applying it to human 
beings. 

The purpuras constitute a great variety of 
cases differing only in details. Purpura is not a 
hereditary disease, although in exceptional in- 
stances several cases have been found in one fam- 
ily. In one of our cases now under observation, 
a child with a normal coagulation time and an 
intensely prolonged bleeding time, the blood 
platelets were markedly reduced, and it was 
found upon further investigation that a similar 
condition of delayed bleeding time and blood 
platelet reduction existed in the mother as well 
as the father. 

In this case there is a probability of the cause 
being an impairment of the nutrition of the blood 
vessel as the result of the influence of heredity 
from a syphilitic parent. Calcium administration 
in this case was of no avail nor is this remedy 
expected to be of value in purpuric cases. Un- 
less improvement follows the administration of 
human serum, this patient will not be subjected 
to operation. 

A number of cases have been reported in which 
the coagulation time and the bleeding time are 
prolonged and there is a diminution of blood 
platelets. These cases are very rare, and seem 
to be a combination of the two diseases. 

In anaphylactic conditions the coagulation 
time is prolonged and very often the bleeding 
time also prolonged. We have been confronted 
with this problem in several cases suffering from 
anaphylaxis due to asthma or pollinosis where 
there existed in addition a disease which required 
operative interference. 

R. W., a young woman with a markedly de- 
layed coagulation time, suffered from asthma due 
to horse dander. This was successfully treated 
by immunization methods. In addition there 
was a complicative ethmoiditis. An unusual de- 
gree of secondary oozing for five days took place 
after the local nasal operation. 

It has also been observed that the children 


of individuals who have an anaphylaxis, who 
themselves show no symptoms of a disease such 
as asthma or pollinosis, manifest, however, a de- 
cided alteration in the blood coagulability, the 
same as the parent. 

Hemorrhage may be divided, from the thera- 
peutic standpoint, into two classes: continuous, 
slow oozing of blood and active bleeding from a 
severed or lacerated blood vessel. It should not 
be a great problem to effectually check the latter 
variety even though its site may be difficult of 
access. The treatment of the former condition 
depends upon a great many factors. In the bleed- 
ing due to hemophilia, the purpuras, leukemia,. 
anaphylaxis or any other condition in which the 
coagulation of the blood is prolonged, or is there 
a disturbance in the nutrition of the lining of 
the blood vessels, or is there some subtle toxin 
which produces a destruction of the blood plate- 
lets, or destroys the red blood cells, or is there 
a combination of one or more of these factors? 

Therapy—Human blood serum, or in the ab- 
sence of that, diphtheria antitoxin may be admin- 
istered either subcutaneously or intravenously. 
We have given transfusions of whole blood with 
exceptionally good results in several cases. Of 
course, in the cases of hemophilia or purpura, 
the effect of these treatments is only temporary, 
inasmuch as it checks only the momentary ten- 
dency to bleed or the hemorrhage after opera- 
tion; it does not cure the primary condition. 
Many substances have been used which has been 
found effectual in checking the slow, continuous 
oozing which has occurred, whether spontane- 
ously or following operation. 

Among these we may mention Coagulen, 
which consists of blood platelets of the horse; 
Thrombokinase, made from the pig’s lung, and 
Thromboplastin, which is macerated brain tissue 
suspended in saline solution. This last prepara- 
tion was originated by Hess, and has for its ob- 
ject the counteraction of the anti-thrombin in 
the blood; it is efficacious in stopping capillary 
oozing of moderate severity. 

Lowenberg and Rubenstone have recently con- 
ducted an experimental research on the effect of 
glycerinized extracts of visceral tissues on the 
coagulation time of the blood. 

They found that the normal tissue extracts 
uniformly accelerate the coagulation time of the 
calcium plasma, and that most of the hemophilic 
tissues, with the exception of thyroid and liver, 
seem to exert almost the same influence on co- 
agulation. Thyroid gland and liver not only 
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caused a prolonged coagulation time, amounting 
to two and one-half times the corresponding nor- 
mal tissues, but actually inhibited the action of 
the calcium added to the plasma, so that the co- 
agulation of the calcium plasma was prolonged 
almost two minutes. 


These observations were repeated with uni- 
form results, and though admittedly limited to 
the tissues of one hemophiliac, yet they are strik- 
ingly significant, in that there is possible that the 


thyroid and the liver may secrete an anti-throm-. 


bic substance or enzyme which may be in part, if 
not principally, the cause of the deranged coagu- 
lative mechanism of hemophilic blood. 

_ There are various other biological products 
which are more or less efficacious, but they are 
too numerous to mention and bear very little re- 
lation to the ultimate object of this paper. Cal- 
cium salts have been found to be occasionally 
successful in reducing the coagulation time in 
those cases in which it is prolonged. When the 
coagulation time is normal, calcium salts have 
no effect. This was demonstrated in a series of 
fifty children having normal coagulation time, 
who were fed with calcium lactate with no in- 
fluence. 

One of the most difficult condition to combat 
is when the bleeding time is prolonged. We have 
no means at present of absolutely counteracting 
the substance in the blood which destroys the 
blood platelets, lessens the resistance of the blood 
cells or causes a disturbance in the nutrition of 
the lining of the blood vessel. Occasionally, 
however, the bleeding time may be shortened by 
the administration of large doses of human serum 
as the following cases among a series demon- 
trates. 

A brother and sister were advised to have their 
tonsils and adenoids removed. In the girl the 
bleeding and coagulation time was over fifteen 
minutes, and in the case of the boy, the bleeding 
time was eight minutes and the coagulation time 
fifteen minutes. 

Unfortunately at the time, owing to war condi- 
tions, we were unable to procure brilliant cresyl 
blue, which is used in counting blood platelets, 
and this phase of the case was necessarily ne- 
glected. The proposition which presented itself 
was, therefore, one in which the bleeding time 
and coagulation time were inordinately pro- 
longed, and the other in which the bleeding time 
was within the range of normal but the coagula- 
tion time was prolonged. Both children were 


given calcium lactate in large doses over a period 
of a number of days without appreciable effect. 
Ten c.c. of the serum obtained from the father’s 
blood was injected intramuscularly into each of 
the children. One day later, the coagulation and 
bleeding times of the girl were found to be 
twelve minutes and sixteen minutes, respectively, 
and in the case of the boy, nine and ten minutes, 
respectively. It was decided to remove the ton- 
sils and adenoids of the boy. He bled consider- 
ably during the operation, but not sufficiently to 
be disturbing. Five days after the first serum in- 
jection the girl was again given ten c.c. of her 
father’s blood serum. The bleeding and coagula- 
tion time two days later was found to be seven- 
teen and nine minutes, respectively. Because the 
bleeding time still remained prolonged it was 
decided to defer the operation. Four months 
later the girl was again tested and her bleeding 
time was found to be fifteen minutes and the 
coagulation time twelve and one-half minutes. 
Again ten c.c. of her father’s blood was injected 
intramuscularly, and two days later the coagula- 
tion time was seven minutes and the bleeding 
time six. Tonsillectomy was then performed 
without any undue bleeding taking place. 


In conclusion, let us say that these observa- 
tions are recorded for the purpose of showing the 
importance of a little more care before perform- 
ing operations without sufficient preliminary ex- 
aminations, and of stimulating further investiga- 
tion along similar lines, hoping to localize the of- 
fending principle causing these idiopathic dis- 
eases. 


THE DEcLINE oF TyPHoIp FEVER 


It is of great interest to note the remarkable de- 
cline in the total average typhoid rate that has oc- 
curred in the large cities of this country since 1910. 
Whatever be the statistical objections in regard 
to accepting the figures on their face value, it can 
hardly be questioned that a very great improvement 
has taken place in the typhoid situation in this 
country since the publication of these annual sum- 
maries was first begun. The 1917 typhoid death 
rate in a population of approximately 25,000,000 
will bear comparison with the rate in a similar pop- 
ulation anywhere in the world. The health officials 
of American cities deserve great credit for this 
improvement which has, to a large extent, freed 
sanitary science in this country from the reproach 
of excessively high city typhoid —The Journal of 
the American Medical Association. 
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SOME CONCLUSIONS CONCERNING AP- 
PENDICITIS COMPLICATING 
PREGNANCY. 
AIME Pau HEINEcK, M.D., 


Curcaco, ILL. 


’ 


A review of the French, English and German 
literature on the subject of appendicitis complicat- 
ing pregnancy, supplemented by my personal clini- 
cal experience, justifies the following conclusions: 


1. Appendicitis occurs at all ages and in both 
sexes. Its pregnancy is underestimated and its sig- 
nificance is not fully appreciated. It presents to all 
medical men important diagnostic, prognostic and 
therapeutic features. 

2. Appendicitis, acute or chronic, initial, relaps- 
ing or recurrent, primary or secondary, compli- 
cates pregnancy with greater frequency than is be- 
lieved. It is often overlooked or misdiagnosed and 
therefore improperly treated. It is the most im- 
portant complication of pregnancy. 

3. It occurs in single and twin gestations; in first, 
early and late pregnancies; in primipara, deutipara 
and multipara. 

4. It occurs at all periods of the child-bearing 
age and at all periods of gestation. It complicates 
both intra- and extra-uterine pregnancies and can 
co-exist with other disease processes to which it 
may be primary, secondary or coincidental. 

5. Gestation exerts no untoward influence upon 
the normal appendix. It can and frequently does 
aggravate existing, or determine new inflammatory 
disturbances in appendices deviating from the nor- 
mal in form, length, mobility, location, etc., in 
appendices, the seat of inflammatory or other de- 
generative changes or bound down by adhesions, 
or containing foreign bodies. 

6. Appendicitis and unilateral or bilateral tubal 
pregnancy are frequently mistaken for each other. 
They may occur simultaneously or consecutively, 
may be either primary or secondary to, or inde- 
pendent of each other. Appendicitis may hasten 
tubal abortion through local infection, through gen- 
eral intoxication, may lead to suppuration of hemat- 
oceles, of fetal cysts. 

7. In appendicitis, in ectopic pregnancy, and in 
combined appendicitis and ectopic pregnancy, of 
obscure symptomatology, it matters not whether 
you are certain or in doubt as to the real diagnosis, 
early and timely operative treatment is imperatively 
indicated. Some cases of appendicitis in which 
extra-uterine pregnancy was thought to co-exist 
proved to be cases of appendicitis complicating uter- 


ine pregnancy. 


8. During gestation, every type of appendicitis 
may occur; adhesive, catarrhal, gangrenous, ulcera- 
tive, obliterative, perforative and suppurative. Pus 
may be present within the cavity of the appendix, 
in its wall or around it. An appendiceal or peri- 
appendiceal abscess may rupture spontaneously into 
the uterus, vagina, rectum, through the abdominal 
wall and into the peritoneal cavity. 


9. Appendicitis with adhesion formation is of 
great significance because adhesions of inflamma- 
tory origin can: (a) incarcerate the pregnant uterus 
in the pelvis and mechanically hinder the enlarge- 
ment of the uterus; (b) impair the contractibility 
of the uterus; (c) interfere with uterine labor con- 
tractions; (d) entail subinvolution; (e) induce 
sterility; (f) disturb tubal and ovarian integrity of 
function and of structure; (g) determine ileus; (h) 
produce abortion, and (i) lead to extra-uterine 
pregnancy. 

10. Infection can and does spread from the ap- 
pendix to the genital organs by way: (1) of the 
peritoneum (localized or diffuse peritonitis); (2) 
of the appendiculo-ovarian ligament; (3) of adhe- 
sions existing between the uterus and a perityphitic 
pus focus; (4) of the Fallopian tube. 

11. Simultaneous, consecutive or coincidental in- 
flammatory or other degenerative processes of the 
uterus, tubes, or other pelvic organs may co-exist 
with appendicitis. The close anatomical relations 
existing between the appendix and the pelvic or- 
gans explain their frequent association in disease 
processes. It is easy to understand how inflamma- 
tion can migrate from the appendix to the Fallopian 
tube, to the pregnant uterus, etc. 

12. Appendicitis has a greater morbidity and a 
higher mortality in the pregnant than in the non- 
pregnant, operated or non-operated. 

13. Appendicitis may or may not terminate preg- 
nancy. The prognosis is good as to non-interruption 
of pregnancy: (1) when the appendix does not 
hang in the small pelvis; (2) when the inflamma- 
tion is limited to the appendiceal mucosa; (3) when 
it does not extend beyond the appendiceal wall; 
(4) when the appendiceal abscess or pert-appends- 
ceal abscess is small. 

14. Pregnancy is a serious complication of appen- 
dicitis: (1) when the appendix is adherent to the 
uterus; (2) when it is the seat of an inflammation 
perforative, gangrenous or suppurative in type; 
(3) when its inflammation leads to abscess forma- 
tion, near or distal; (4) when the uterus forms part 
of the wall of an appendicular, peri- or para- 
appendicular abscess. In the aforementioned con- 
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ditions, adhesions may be torn and the abscess may 
be ruptured by the enlarging uterus. 


15. The symptomatolegy of appendicitis in the 


‘pregnant is the same as in the non-pregnant. The 


clinical picture, however, is blurred by the co-exist- 
ing symptoms of pregnancy. Mistakes are less 
likely to occur by keeping in mind that: (a) Every 
pregnant woman is to be examined for physical 
defects; (b) the history is all important; ask about 
previous attacks. In cases of relapsing appendi- 
citis in young women, the attacks frequently occur 
just before or at the menstrual period; (¢) in 
gravid women, all attacks of indigestion associated 
with vomiting and fever should arouse suspicion 
and command careful examination of the abdomen; 
(d) right-sided iliac pain unassociated with uterine 
contractions should lead one to think of appendi- 
citis; (e) deep-seated retro-cecal and other absces- 
ses may be detected by rectal examination; (f) 
Peri- or para-typhlitic abscesses may be detected by 
vaginal examination. Pregnancy increases the se- 
verity and the mortality of appendicitis. 

16. The morbidity and mortality of appendicitis 
complicating pregnancy and the puerperium are the 
morbidity and mortality of delay in applying effi- 
cient surgical treatment. The initial symptoms of 
the attack do not enable the clinician to foretell 
accurately how a given case will terminate. What 
is going to happen in ten, twenty, or forty hours 
following the onset of appendicitis cannot be fore- 
seen. When the condition is diagnosed and reme- 
died early, the mortality is practically nil. Abscess 
formation may be forestalled by early diagnosis and 
early operation. The high mortality is due to late 
diagnosis and late operation. The pregnant woman 
whose metabolism is good is a good subject for 
operative measures. 


17. The type and the acuity of the inflammation 
influence the prognosis. The prognosis is good if 
the changes in the appendix are slight; if the in- 
flammation is limited to the appendiceal wall; if 
there be slight or no peritoneal involvement ; if com- 
plications be absent. It is grave in gangrenous, per- 
forative, and suppurative appendicitis and in all 
cases complicated by abscess formation near or 
distal, or by diffuse peritonitis. 


18. Prognosis is better for the mother if there be 
no interruption of pregnancy, spontaneous or other- 
wise. The bad attacks cause abortions and abortion 
aggravates the illness. In the great majority of 
surgically treated cases, there is no interruption of 
pregnancy and when it does occur it is not due di- 
rectly to the operation. The interruption of preg- 
nancy is not indicated. It aggravates the prognosis. 


19. The results for the mother and fetus are bet- 
ter, the less advanced the gestation, the less virulent 
and wide-spread the inflammation, the earlier the 
operation. 

20. As far as the child is concerned, prognosis _ 
is absolutely good in cases of early operated appen- 
dicitis. Severe maternal appendicitis is exception- 
ally grave for the fetus, who succumbs either 
through infection or through interruption of 
pregnancy. 

21. The following prophylactic measures are 
sound and safe and are recommended for general 
adoption: (a) During the child-bearing age, recur- 
rent attacks of pelvic pain, dysmenorrhea, men- 
strual and other pelvic disturbances unassociated 
with objective pelvic findings are not infrequently 
due to unrecognized appendicitis or sequelae there- 
of. In the presence of this etiological factor, the 
ablation of the appendix is indicated. (b) In 
laparotomies for conditions other than appendicitis, 
the appendix should be examined. Should it pre- 
sent any deviation from the normal, its removal is 
indicated. (c) During the child-bearing age, any 
woman who has had one or more attacks of appen- 
dicitis treated non-operatively should have her 
appendix removed so as to correct existing patho- 
logical conditions and prevent future attacks of 
appendicitis and complications thereto. True 
prophylaxis in a woman of child-bearing age who 
has had one or more well marked attacks of appen- 
dicitis is an interval operation. It goes without 
saying that constipation is to be avoided and that 
other hygienic precautions are to be observed. A 
definite and accurate diagnosis of acute, chronic or 
recurrent appendicitis invariably calls for operation, 
irrespective of the stage of pregnancy. The dis- 
ease, during pregnancy, runs such a rapid destruc- 
tive course that delay is hazardous. Operation 
should be early and immediate. A case may be 
rendered hopeless by hesitation and inaction. Tem- 
porizing methods are extremely dangerous. 

22. Treat appendicitis in the pregnant female as 
you treat it in the non-pregnant. Every pregnant 
weman who is a subject of appendicitis should be 
operated on just as soon as the diagnosis is made, 
whether the attack is the first, second or third. 

The unusual risks of leaving a diseased appendix 
in the abdominal cavity are much increased by the 
fregnant state and the evil consequences of another 
attack, %. ¢., gangrene or perforation, will be cor- 
respondingly greater. The danger of recurrence in 
the later months of pregnancy and in the child-bed 
calls for operation, preferably during the attack. 
If the patient is not seen in time, one will do the 
next best thing, an interval operation during the | 
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pregnancy. Pregnancy is an additional indication THE EXPERIENCES OF A RHINO-LA- 


for operation in cases of appendicitis. 

23. In inflammatory disease of the appendix, the 
ideal operation is appendectomy. In some cases, 
however, one has to be content with incision, evacu- 
ation and drainage of an appendiceal abscess. Ex- 
ceptionally, drainage of abscesses in Douglas’ pouch 
may be affected through the vagina or rectum. Pus 
should be evacuated, irrespective of uterine con- 
tents and irrespective of its location. 

24. It is well to keep in mind that for an appen- 
dectomy the median incision is contra-indicated in 
the later months of pregnancy, that it is best to 
avoid or to reduce to a minimum the manipulations 
of the uterus; opiates are indicated in the after 
treatment. Labor when it occurs shortly after a 
laparotomy is not to be unduly prolonged; it may 
have to be assisted. When operating for appen- 
dicitis in a pregnant woman, every effort should be 
put forth to prevent miscarriage. Interruption of 
pregnancy is not indicated as it increases the danger. 
- 25. In all laparotomies for conditions other than 

‘appendicitis, if the patient’s condition permits, the 
appendix should be examined and removed: (1) 
If it be abnormal in length, size or location. (2) 
If it be in close relation to a pedicle or denuded 
surface, left by operation. (3) If its cavity be 
partly or wholly obliterated. (4) If it be the seat 
‘of anatomic alterations, club-shaped, thickened, 
kinked, twisted, strictured, etc. (5) If it contain 
foreign bodies, fecal concretions, worms, etc. (6) 
If it be adherent, in part or in its entirety, to some 
normal or diseased contiguous organ or to the ab- 
dominal parietes. (7) If it be the sole content or 
one of the contents of a hernial sac. (8) If it be 
the seat cf cystic, neoplastic or inflammatory dis- 
ease. 

26. When in doubt as to whether the case is one 
cf appendicitis, salpingitis, tubal pregnancy or other 
pathological conditions, use a supra-pubic median 
incision. This incision affords easy access to most 
cf the pelvic contents and though it is not the inci- 
sion of election for exposure of the appendix, it is 
a very serviceable incision. 


OASES. 


The country is really going dry. Still there 
seems to be hope for the alcoholically thirsty. So 
long as one of the large mail-order houses in the 
country continues to sell Vinuwm Carnis et Ferri, 
N. F., in gallon jugs the drought may sot be as 
noticeable as it might be otherwise. Seriously, how- 
ever, isn’t it about time for the professions of medi- 
cine and pharmacy to heave into the discard such 
utterly unscientific combinations as “Beef, Wine 
and Iron?”—Journal American Medical Association. 


RYNGO-OTOLOGIST WITH THE AMERI- 
CAN EXPEDITIONARY FORCES.* 
Harotp Hays, M.D., F.A.C.S., 


Associate Editor, American Journal of Surgery— 
Major, M. C., U. S. Army. (DIscHARGED.) 


New York City. 


At the suggestion of your Chairman, Dr. Robert 
Lewis, I am going to relate to you my personal ex- 
periences abroad, particularly dwelling on my im- 
pressions of the way the nose, throat and ear work 
was handled. Fortunately or unfortunately, as one 
may look at it, I spent very little of my time in 
special work, but of course I was brought in con- 
tact with others who devoted all their time to it. 
Whatever I have to say here in criticism, or other- 
wise, is not “official,” as we say in the Army. At 
present there are few accurate statistics, particularly 
those relating to nose, throat and ear diseases. 

WITH THE BRITISH ARMY. 

On October 3, 1917, I sailed for France, with 
a detachment that was ordered to report to the 
Presbyterian Hospital Unit (Base Hospital No. 2). 
I knew that Gerhard Cocks was doing the special 
work there, but I thought he was probably a very 
much over-worked man and no doubt needed some- 


one to help him out. In our detachment were eight 


medical officers, thirty-one nurses and forty-seven 
enlisted men. After a very pleasant voyage, we 
landed in France on October 22nd, and reported to 
the hospital that same evening. The hospital was 
comfortably located in a small summer resort on 


‘the Normandy coast, called Etretat, about seven- 


teen miles from Havre. 

Much as I would like to go into a description of 
the place and the various activities there, such mat- 
ter is hardly relevant to this paper. One of the 
first things I found out was that the unit had not 
expected the new officers and didn’t need us, and 
they particularly didn’t need me, as Cocks was at- 
tending to all our special work very well, besides 
qualifying as a Sanitary officer. However, I was 
willing to serve in any capacity, so the following 
morning I found myself digging out a lot of in- 
grown toe-nails, ‘dressing leg ulcers, and being 
initiated into the mysteries of P.U.O.—a disease 
that no one knows anything about, and cares less. 
However, there was another well-known specialist, 
Dr. Henry S. Dunning, who is noted for his work 
in oral surgery, doing the same thing, and of course 


*Prepared for the Eastern Section of the Society of Otology, 
Rhinology and Laryngology, Feb. 15, 1919. Because of lack of 
time, this paper was not read. 
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there were various other medical misfits who were 
training themselves to become specialists in general 
medicine and surgery. Cocks was kind enough to 
let me look into a throat or ear once in a while, so 
that I wouldn’t forget what they looked like, and I 
think I was fortunate enough to assist him in a 
mastoid operation. 

I kept at this general work for about a month. 
I amputated a toe, made numerous physical ex- 
aminations, spotted an empyema, dressed innumer- 
able inconsequential wounds, and attempted to make 
myself generally useful. Apparently Col. Geo. E. 
Brewer, who, at that time, was head of the unit, 
thought my services so valuable that he asked me 
how I would like to go up to the front with a 
British Field Ambulance. And almost before I 
could answer him, I received my orders, and Lts. 
Cook and Morgan and I began our journey toward 
an Unknown Land. 

For four months I hiked around in the triangle 
between Cambrai, Amiens and St. Quentin, and had 
the usual exciting and varied experiences that front 
line life yields. It was almost necessary for me to 
forget that I was a specialist. My one desire was 
to impress the British with the fact that I was a 
soldier and up there to learn anything that I could 
to help the good work along. I learned well to 
love and admire the British officer and soldier, who 
are as fine types of men as one would wish to see. 
I admit that it is difficult to become acquainted with 
an Englishman, for he is diffident, almost bashful, 
but once you have his friendship, you have it for 
life. 

I had joined tke 110th Field Ambulance of the 
36th Division, an Irish organization that was noted 
for its humor, cheerfulness, and fighting qualities. 
Some of the officers were Irish, others English, and 
there was one canny Scotchman. The high degree of 
medical knowledge among them impressed me im- 
mensely. They not only knew military medicine, 
but civil medicine, and more than favorably com- 
pared with our own men. 7 

Of course, I was always on the look-out for nose, 
throat and ear cases. There were very few of them 
until it became noised about that I was a specialist. 
Then everything in that line was referred to me. 
But the few instruments in the ambulance were 
hopeless. There was some peculiar right-angled 
speculum which boasted of a magnifier in front, but 
it was impossible to see anything through it. There 
was a cumbersome applicator and an antiquated 
nasal speculum. I made up my mind that if I were 
to do anything worth while, I would have to have 


some proper instruments, and so I requested Mayer 
& Meltzer, of London, to send me a good mirror, 
a few applicators, an aural currette, a laryngeal 
mirror, aural and nasal specula. By the aid of a 
candle in a half-darkened room, I was sometimes 
able to see something. 

To my mind it seemed that an aural specialist 
should have been attached to each division, and I 
think something like that was attempted in the 
American Army. There was hardly a day that 
some nose, throat or ear case did not come up that 


~ needed an expert opinion. Such a specialist could 


have traveled from one field ambulance to another, 
and could have been kept busy. He is needed for 
one of the following good reasons: 

(1) To diagnose serious throat conditions, such 
as syphilis, diphtheria, Vincent’s angina, 
tonsillitis, etc. 

(2) To sort out the malingerers who state that 
they have recently been gassed. 

(3) To correctly diagnose sinus disease. 

(4) To diagnose ear diseases, more particularly 
acute otitis media, and deafness arising 
from acute concussion of the drums. 

Among the throat conditions seen, probably the 
most important from our standpoint was tonsillitis. 
In the severe winter of 1917-1918, it was only na- 
tural that we should see an enormous number of 
throat infections of a mild character that would 
hardly incapacitate a man from work at home, but 
which made him unfit as a soldier. These cases of 
nasopharyngitis or laryngitis were usually treated 
with a dose of salts and some chlorate of potash 
tablets. Once in a while the throat could be swabbed 
with a silver nitrate solution, if the medicine or an 
applicator could be found. As a rule, the soldier 
was placed on light duty or off duty for one day, 
never being sent to a hospital unless he had a tem- 
perature. There were certain cases of laryngitis 
which demanded better treatment, but one seldom 
had the time to treat the case properly, nor was the 
surgeon willing to evacuate the man for such a mild 
complaint. Vincent’s angina came next in import- 
ance. Of course we had no means of making an 
accurate diagnosis of this disease. However, as 
there was seldom any diphtheria around and as 
syphilitic cases presented other symptoms, one usu- 
ally made the diagnosis by exclusion. 

By far the most interesting cases from the laryn- 
gological point of view were the gas cases. You 
probably recollect that, after the glorious work of 
the British Army on the night of the 21-22 of No- 
vember, 1917, and the following ten days, the Ger- 
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mans took it into their heads to launch a counter- 
offensive, which not only undid the work of the 
previous days, but came perilously near demoralizing 
that part of the British Army. I don’t believe I 
have ever seen such chaos as there was on the 
Bapaume-Cambrai road. On the 2d of Decem- 
ber I was ordered to a Main Dressing Station at 
Fins, which was a few kilometres from the line. 
My associate, Capt. Crosbie, and I were detailed to 
take care of all gas cases. There were sometimes 
hundreds in a day. The men did not look very 
seriously ill, but the harsh, dry cough racked their 
bodies until they were sore. Very little treatment 
was administered to them, but they were given 
warm clothes, plenty of hot tea and always a cigar- 
ette, which some of them, even with their cough, 
would try to smoke, although the majority would 
stick the cigarette behind dirty mud-caked ears to 
await a more favorable opportunity for a smoke. 
All of these men were given a hot bath and new 
clothes in order to get rid of as much of the gas as 
possible. Later on I had a chance to observe gas 
cases more carefully. 

When gas had been thrown over in large quan- 
tities, there was a great possibility for the maling- 
erer to come into his own. It was the easiest thing 
in the world to simulate the symptoms and, more- 
over, there were a good many men who inhaled the 
gas after it had become so weakened that it had 
become almost harmless, but who were genuinely 
afraid of serious later symptoms. The malingerer 
~ would come into the Dressing Station with a woe- 
begone look on his face, would answer questions 
in a harsh whisper and bark as hard as anyone. 
That he had no smell of gas round him meant 
nothing. I have no doubt that a goodly percentage 
of the cases that came to us were faked, but we 
had no time to differentiate, and we always thought 
it wisest to give the man the benefit of the doubt. 
The worst cases of gas poisoning I saw were in men 
who had lain behind tanks for some hours and had 
inhaled the fumes of the exhaust. They were 
knocked out completely and needed immediate 
restorative treatment. Almost all these cases were 
evacuated to a Casualty Clearing Station and 
eventually reached a Base Hospital. 


Men seldom came in to complain of nasal condi- 
tions unless acute pain was present. We saw a 
certain number of sinus cases which were evjdent 
from the symptoms. If we were lodged in one 
place long enough to establish a hospital, we would 
open up our kits and get out some adrenalin and 
compound tincture of benzoin. 


The ear cases seen at the front may be divided 
into three classes: first, the cases of acute otitis 
media, which were surprisingly few in spite of the 
weather and the number of men who were suffer- 
ing from pharyngeal conditions due to the damp- 
ness, mud, the continuous exposure and the in- 
numerable cigarettes they smoked. In the four 
months I was at the front, I do not recall ever hav- 
ing had to incise a drum. I saw one case of acute 
mastoiditis, which was sent to the rear.. Quite a 
number of cases of what we term acute catarrhal 
otitis media were seen, but I am inclined to believe 
the causative factor was different. I do not be- 
lieve that these conditions arose secondarily to a 
nose and throat infection, but were probably caused 
by the continuous heavy vibrations of the drums 
from the fire of artillery of large calibre nearby. 
Many of these cases would clear up by themselves. 


My personal experience is interesting. I was 
sent up the line on the morning of the second day 
of the battle of Cambrai, and was immediately 
placed in a Walking Wounded Station about three 
kilometres behind the line. You can imagine the 
terrific din. Not a moment of the day or night was 
still. The continuous cannonading, particularly with 
sixteen-inch shells from a naval battery close by 
our dug-out, was deafening. I could feel my ear 
drums vibrate, and after forty-eight hours there 
was a continual aching in my ears, and I was prac- 
tically stone deaf. I was in no position to do any- 
thing; moreover, I was too busy and incidentally too 
anxious to play the game. In the course of the next 
few days all symptoms disappeared and I have 
never suffered since, although Iwas continuously 
within the sound of heavy guns. I imagine that 
many of the men met with a similar experience. 
Whether they will suffer in the future is another 
matter. 

The second class of cases are those of chronic 
suppurative otitis media of which I saw quite a 
number both at the front and at the base. You 
must remember that by 1917 England used any and 
every man she could lay her hands on—that is every 
man who could carry a seventy-pound pack on his 
back. Such a thing as a discharging ear was to? 
trifling to mention. There were any number of 
ears with foul discharges, hundreds of them with 
polypi, some of which were large enough to be seen 
without a speculum. ‘Little could be done for these 
men at the front and the worst of it was that the 
men knew that they would invariably be sent back 
to the Base for treatment. One might ask why they 
were not operated upon when they reached there. 
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At times a polyp would be removed—that is, if the 
man gave his consent. Unfortunately, the British 
Army has no such wise regulation as we have, that 
if the medical officer says an operation is neces- 
sary, the operation is done. In our Army we con- 
sider that the efficiency of the Army comes first, and 
that if a Medical Officer suggests an operation, ‘it 
is because he considers that it will make the soldier 
more efficient. Now just see how it works out in 
the British Army. The man with a discharging ear 
goes back to the Base Hospital for treatment. He 
is acute enough to know that if he has an opera- 
tion and survives, the chances are that he won’t be 
able to come back from the front when he likes. So 
he takes a few weeks’ rest in the hospital, submits 
to a certain treatment which does him no perma- 
nent good, refuses operation, and then goes back 
to the front. As long as his battalion is on a ‘cushy’ 
job and in little danger, he remains. Then the or- 
der comes to go over the top. Does he go? Mr. 
Tommy knows what’s what. He reports at sick 
call before a new M. O., who has never seen his 
ear before. The Medical Officer sees a polyp and 
orders him to be evacuated, and so he goes back for 
another well-earned rest. Tommy, no doubt, has 
been doing the same thing for two or three years, 
and he is determined to do it until the war ends. 
We now come to the cases of chronic progressive 
deafness, or chronic catarrhal deafness. In the 
hurry and bustle of the front line, it is almost im- 
possible to pick out these cases, but every once in a 
while a man is brought in to the ambulance who 
has had deafness of long standing. He is usually 
a man who shows no outward defects, and who at- 
tempts to do his duty. We all know of the sensi- 
tiveness of the deaf person. That sensitiveness fol- 


lows him to the front line. I recall one instance of 


a man who was almost stone deaf. He knew he was 
deaf before he joined the Army, but he read lips 


‘very well, and so no one thought to examine his 


hearing. His sergeant reported that the man 
was stupid. At drill, where he had to keep his 
eyes front, he was always getting his squad in 
trouble, of course, because he couldn’t hear the 
commands. He was brought to the hospital because 
of his stupidity. Fortunately, he got into my hands, 
and naturally the first thing I did was to examine 
his hearing, and roughly test his ears. The man 
was hopelessly deaf and confessed his previous con- 
dition to me. I took the matter up with the A. D. 
M. S. (Assistant Director of Medical Services, or 
Division Surgeon), and he was finally evacuated for 


reclassification or probably discharge. A second 
case came to my notice up in the trenches in front 
of St. Quentin, where I was temporarily serving 
with a batallian called the Second Irish Rifles. A 
man was brought into me who had been on guard 
in the front line for three days. He misinterpreted 
an order and when he was reprimanded, a suspicion 
flashed through his captain’s mind that the man 
could not hear very well. So the captain brought 
him down to me, and I discovered the true state 
of affairs. There were tears in the man’s eyes when 
I told him he had to go back. “I’m all right, Cap- 
tain,” he said. “I been up here three years and 
there ain’t no one who found out I was deaf afore. 
Won’t you let me stay?” It was only when I con- 
vinced him that he might sometime endanger his 
companions that I got him to feeling better. 

Many people have asked me for figures relating 
to the number of cases of deafness I thought would 
result from the war. Up to the present time there 
are no figures available in any of the armies, and 
it is a question whether we shall ever get any fig- 
ures that are at all accurate. I have no doubt that 
many men have had permanent injuries to their ear- 
drums, which will not become apparent until some- 
time after the war is over. I was particularly anxi- 
ous to have a special hospital established to take 
care of all men who complained of deafness so that 
we could get at them in the early stages. I took 
up the matter with the New York League for the 
Hard of Hearing, but apparently in the press of 
more important Army matters it was not possible to 
get the work under way. During the period of re- 
construction we shall, no doubt, have occasion to 
meet with many cases of deafness, but they will be 
the hopeless ones for which little can be done. It 
would be worth while for this Society to take up 
this matter and I would suggest that a committee 
be appointed with such men as Col. McKernon and 
Col. Richardson upon it. This committee could 
keep in touch with the Surgeon General’s Office 
and also with members of the Society, who could 
report cases that came to their notice of soldiers 
who found they were suffering from deafness after 
they had gone back to civilian life. 


(To be continued) 


He that murders a pound destroys all 
that it might have produced, even scores 
of pounds.—Buy War Savings Stamps. 
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THEORIES OF SHOCK. 


The causation of shock has always been one 
of the favorite problems of surgeons and physi- 
ologists. Like Belgium, its field has been the 
“battle ground” of experimental investigation. 
The battles have been numerous, long, and stren- 
uously waged. The line has surged back and 
forth with amazing rapidity and its field is torn 
by the shells of exploded theories. It is unneces- 
sary to pursue this simile further, except to say 
that the field is still practically unconquered, and 
that we must expect the battles to wage for many 
years tocome. No peace conference can ever set- 
' tle the problem of shock. 


In the meantime the practical outsider stands 
bewildered. Every year or so he is asked to ac- 
cept a certain “theory” of shock and to practice 
a corresponding “rational” therapeusis. But the 
long suffering practical man has become accus- 
tomed to the policy of “watchful waiting.” He 
knows that within a short time the new theory 
is proven wrong and he is again just where he 
was before. Indeed, the sum total of accepted 
facts in regard to shock is pitifully small, and 
even some of these rest on slender support. 

Those who were interested in shock felt that 
the vast concentration of material brought about 
by the wounds of war would substitute light for 


darkness: and when in August, 1917, the Medi- 
cal Research Committee of Great Britain ap- 
pointed a special investigating committee to cor- 
relate laboratory and clinical investigations, 
hopes were aroused to the highest pitch. The 
reports have already been published (Journal 
American Medical Association, Feb. 23 and 
March 2, 1918) and while they reveal interesting 
data, the reported results leave our hopes rudely 
disappointed. Nothing of fundamental impor- 
tance was brought out. 

We were aroused to these animadversions by 
reading the refreshing and rather pungent 
critique of some of the more recent theories of 
shock by Meltzer (Pennsylvania Medical Journal 
December, 1918). First of all, he tackles the 
acapnia theory of Yandell Henderson. Hender- 
son believed that shock is due to a diminution 
of carbon dioxid in the blood, and that therefore 
the proper method of treatment. must consist in 
attempting to increase the quantity of carbon 
dioxid in the blood by rebreathing the expired 
air. This theory receives short shrift in Melt- 
zer’s hands, and it is enough to say that Hender- 
sons’ theory has been in McLeod’s words, “digni- 
fied by an apparently adequate burial.” 


For many years surgeons and physiologists, 
have known that the blood pressure is low in 
shock. This is one of the few accepted facts in 
our knowledge of shock. But the manner in 
which this low blood pressure is brought about 
is perhaps the most disputed point among inves- 
tigators. For many decades, physiologists be- 
lieved that this low blood pressure was accom- 
panied by a relaxation of the peripheral blood 
vessels which leads to the accumulaton of blood 
in the splanchnic area. In recent years, the 
opinion has gained ascendancy that the peri- 
pherat vessels are contracted. A correct explana- 
tion of this sudden shifting of the blood volume 


would clarify the problem enormously. Upon . 


the assumption that the blood is caught in the 
splanchnic area, Cannon some years ago sug- 
gested that an intraperitoneal injection of pitui- 
trin would be an advisable method of treating 
shock. The trouble with this theory is simple; 
it isn’t true; as surgeons who have opened the 
abdomen while the patient is in a state of shock 
can amply testify. Cannon thereupon abandoned 
his theory, and while visiting England and 
France during the war, he became converted to 
the acidosis theory. In this theory, Cannon as- 
sumes that there is a loss in alkali reserve due 
to lowering of blood pressure, consequent upon 
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the hemorrhage and toxemia. The lowering of 
the alkali reserve roughly corresponds to the 
drop in pressure. He therefore recommends 
the intravenous injection of bicarbonate of soda, 
and acting on Bayliss’ suggestion, the injection is 
made with a solution of acacia so that it is not 
too rapidly excreted. This theory is of too recent 
a date to bear extension criticism, but Meltzer 


_ States that the acidosis theory is losing ground, 


and that even Bayliss himself has given up the 
idea that acidosis is of primary importance in 
shock. More likely it is an accompanying condi- 
tion and not a cause. 

Finally, Meltzer handles without gloves the 
recently promulgated theory of Porter, that 
shock is most frequently due to fat embolism. 
Meltzer’s main criticism of Porter centers 


‘around the fact that. Porter is no clinician: He 


shows that none of Porter’s reported cases reveal 
any of the well recognized and readily demon- 
strable signs of fat embolism. Aside from this, 
Meltzer shows that the therapy of Porter based 
upon his theory, namely the inhalation of carbon 
dioxid to increase respiratory movements and 
thus force the fat out of the pulmonary veins, is 
not based on sound physiological principles. 


It is a hazardous thing to venture any opinion 
in this maze of conflicting testimony, but we 
have always felt that one of the reasons for this 
enormous divergence in view is the fact that the 
term “shock” is a rather vague disorder and 
probably comprises a number of different con- 
cepts, all of which have similar clinical signs 
and symptoms. We believe, for instance that 


“shock” and that state of constitution brought 


about by extensive hemorrhage are too entirely 
different or perhaps accompanying disorders, and 


‘that the condition known as “collapse,” that 


often follows shock, is probably another, due 
largely to nerve exhaustion. Finally in all our 
readings concerning shock we miss what to our 
minds is the most important element in the cau- 
sation of shock, namely, the psychic element. We 
base this belief not only upon our own clinical 
experiences but also upon the very significant 
observation that a state of “shock” comparable 
to that seen in man, is extremely difficult to 
obtain in animals. To our minds, therefore, 
shock is a profound state of anxiety neurosis, 
Crile, in his investigations of the effect of fear 
upon the bodily constitution, has to our view, 


enunciated a principle of far reaching import. 
E. M. 


WELCOME HOME 


The demobilization of the Army is being attended 
with a more or less rapid return to civilian practice 
of the medical officers who forsook their lives of 
civilian service in order to participate, as was 
their privilege, in the splendid work of safeguard- 
ing the health of the Army, and of reclaiming 
those suffering the injuries of warfare. 


We are certain that our subscribers will pardon 
a personal note of pleasure at the return from 
foreign service of our Editor-in-Chief, Walter M. 
Brickner, Late Major of the United States Medical 
Corps, whose services in connection with Base 
Hospital Number Three require no word of praise 
from those who know him and who appreciate his 
enthusiasm, devotion and ability. His return is 
welcomed, and his renewed activity in connection 
with the American Journal of Surgery will reflect 
the benefits which have accrued to him because of 
his close contact with the serious business of war 
surgery. | 

No man could have passed through the exper- 
iences following a big “show” without having 
seared upon his conscience a deeper realization of 
the innate spirit of manhood, and a greater thought- 
fulness as to the worth of human life. A broad- 
ened knowledge of surgical technic, sanitation, and 
administration possess undoubted practical advan- 
tages, but none is attended with the full depth of 
feeling that is consequent upon daily attendance 
among those whose shattered frames attest their 
willingness to suffer in behalf of fundamental prin- 
ciples bringing no personal reward. To have gone 
through a maelstrom unscathed is a matter of con- 
gratulation, though only the result of chance. To 
have lived amidst the furies of war unleashed, and 
to have returned with a sense of greater rejoicing 
at the splendid character of men; to have dwelt on 
a plane of service for an ideal, to have toiled assidu- 
ously for a common cause,—these are the real 
essential factors of personal elevation which have 
transformed our citizen doctors with experience 
in military service into a nobler type of men, who 
see visions that could not have been dreamed with- 
out the spiritual bath of blood. 


In hailing and greeting our returned Editor-in- 
Chief we extend the hand of good fellowship and 
warm comradeship to all our colleagues who are 
now returning to our shores and also to those 
whose arms are graced with the silver chevrons of 
willing service. May their days and years of 
application in civilian pursuits bring the rich reward 
of work well done, and the consciousness of a 
continued loyalty to mankind, and a heightened 
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interest in the public weal. May their achieve- 
ments and their efforts reflect a part of the glory 
and satisfaction that has come to them in their 
national service. “May they find abundant oppor- 
tunity for the normal expression of those elements 
of character upon which depended their success 
and accomplishment while wearers of the national 
uniform. May the national color that they have 
taken on be daily manifest in their relations to 
the men, women, and children who comprise the 
Nation, in behalf of whom they have served as 
faithful, earnest, and long-suffering, patient expon- 
ents of the divine art of healing. —I. S. W. 


Surgical Sociology 


Ira S. Wile, M.D., Department Editor. 


' ATTACKING VENEREAL DISEASES IN THE ARMY. 


The efforts being made by the War Department, 
through the office of the Surgeon General, to secure 
control of venereal diseases, merit the highest com- 
mendation. The dissemination of knowledge, the 
issuance of directions, the stimulation to activity 
have borne undoubted fruit. 


The attempt to combat venereal diseases is de- 
pendent upon four particular items in the Surgeon 
General’s program, according to the Review of War 
Surgery and Medicine, February, 1919. By the 
use of social measures to diminish sexual tempta- 
tions, the education of soldiers and civilians in 
regard to venereal diseases, prophylactic measures 
against venereal diseases, and medical care there 
has been a marked decrease of wastage of time, 
money, and manpower because of preventable 
venereal diseases. 


Some of the statistical data authorized for the 
information of the Medical Department is of con- 
siderable significance. During the 53 weeks ending 
September 27, 1918, there was 178,204 venereal 
disease cases reported under treatment in the 
United States Army of this country. To the 
credit of the Army be it said that approximately 
85 per cent. had entered the Army already infected, 
and only about 15 per cent. of those reported were 
contracted after enlistment. During the 53 weeks 
there had been a loss of over 2,067,000 days, which 
is the equivalent of the complete loss of service of 
5,663 men for an entire year from venereal dis- 
eases. 

_ The benefits to military effectiveness which have 
resulted from the introduction of prophylactic 
measures, systematic inspections, and preventive 
measures are evidenced in the decrease in the an- 


nual venereal disease rate from 155 per thousand 
in 1910 to 83.6 per thousand in 1915. Incidentally, 
it may be suggested that the cases thus reduced 
were practically of new infections, as previous to 
the recent war men infected with venereal diseases 
were refused admission to the Regular Army. 
Even more meritorious are the results obtained 
since the institution of the Surgeon General’s pro- 
gram, as evidenced by a dropping in the rate of 
new infections from 83.60 per thousand in 1915. to 
approximately 20 per thousand in 1918. In the 
American Expeditionary Forces, the annual ven- 
ereal disease rate has varied from 20 to 40 per 
thousand, principally traceable to the licensed 
French houses of prostitution, which finally have 
been placed as far as possible out of bounds to the 
United States troops. 


The prophylaxis applied at the early treatment 
stations has demonstrated its value. Of 23,702 
men taking the prophylactic treatment for a period 
of 22 weeks only one per cent. developed a venereal 
disease, despite the fact that many of them failed 
to apply for many hours after exposure. 


General Orders Number 17, (1912) provide that 
“all men who do not take prophylaxis after expos- 
ing themselves to venereal infections shall be court- 
martialed for neglect of duty.” The potential force 
of this order is difficult to estimate, but it undoubt- 
edly served as a partial coercive measure to secure 
the thoughtful attention of men to the venereal 
disease problem, and to the necessity of taking 
advantage of prophylactic treatment. 


It cannot be gainsaid that the attitude of the 
military authorities regarding venereai diseases has 
been responsible for a marked improvement in the 
morbidity rate from these enervating diseases which 
so seriously interfere with military effectiveness. 
The institution of the program so successfully ap- 
plied under military regime would probably secure 
a similar result in civilian life. The fact, however, 
that there is no posibility of direct punitive mea- 
sures through courtmartial decreases the effective 
force of any program designed to apply to civilian 
population. Law enforcement, quarantine, the 
treatment of prostitutes and infected males will 
aid in the reduction of disease carriers even though 
it will not necessarily lessen the demand for sex 
indulgence. 

The institution of a widespread program under 
the auspices of the United States Public Health 
Service will assist materially in arousing public 
opinion and in insuring a more adequate plan for 
dealing systematically with the venereal disease 
problem under civilian conditions. The experience 
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of the military forces gives reason for a greater de- 
gree of optimism with reference to decreasing the 
rate of incidence of venereal diseases. Self-discipline 
and self-control, as stimulated by the military 
authorities, may be transplanted in part into civilian 
fields, and will bear advantageous results. 


In connection with any measures of administra- 
tion designed to attack the venereal disease prob- 
lem, great attention must be given to the establish- 
ment of prophylactic measures, venereal disease 
clinics, an adequate number of beds for the treat- 
ment of those infected, detention wards for dis- 
ease carriers, and a rigid enforcement of laws and 
regulations dealing with communicable and con- 
tagious diseases. Hospitals and dispensaries will 
necessarily undergo numerous changes with a view 
to perfecting their organization for the care and 
management of venereal diseases to supplement 
the efforts that are to be made under the auspices 
of State and Municipal Health Departments. 


One of the greatest accomplishments that is a 
derivative of military necessity is the awakened 
realization of the enormity of the venereal dis- 
ease problem, and the keener understanding of the 
rational measures essential for its control. The 
single greatest endemic affliction is now being 
attacked throughout the country. It is to be hoped 
that the end results will be commensurate with the 
increasing efforts at regulation and control. 


Book Reviews 


The Doctor in War. Woons Hutcuinson, M.D. With 
illustrations. Boston and New York: Hovucurton 
Mirrtin Company, THE Riversipe Press, Cambridge, 
1918. Pp. 481. Price, $2.50. 


With a wide experience after traveling through the war 
zone, the author has been enabled to present an interest- 


ing volume concerning the medical phases of the recent 


war. Written with the usual grace and literary style 
characteristic of its author, it tends at times to be exuber- 
ant in praise where conservatism in judgment might be 
more desirable. There is a tendency towards finality in 
conclusions regarding various methods which is not thor- 
oughly justified by experiences as related in the current 
technical literature of war medicine. 

As a whole, the triumph of medicine has received a 
sympathetic consideration, and behind a desire to estab- 
lish a readable and pleasant book there is heaped up an 
interesting mass of details and facts reflecting credit upon 
the attempts of medical forces to save in the midst of 
destruction, to construct and to reconstruct the manhood 
threatened by the perils of the forces of war that raged 
on the land and in the air. In every way, however, there 
has been accomplished a splendid exposition of accom- 
plishments through intelligent attention to details in the 
various directions necessary for safeguarding health and 
advancing the physical welfare of fighting forces. 


Practical Diatetics. With Reference to Diet in Health 
and Disease. Atma Frances Patrez, Graduate, De- 
— of Household Arts, State Normal School, 

ramingham, Mass. Late Instructor in Dietetics, 


Bellevue Hospital, New York City. Former Instructor 
at Mount Sinai, Hahnemann, and the Flower Hospital 
Training Schools for Nurses, New York City; Lake- 
side, St. Mary’s, Trinity, and Wisconsin Training 
Schools for Nurses, Milwaukee, Wis.; St. Joseph's 
Hospital, Chicago, Ill-; St. Vincent de Paul Hospital, 
Brockville, Ontario, Canada. Twelfth Edition. Re- 
vised and enlarged. Price $2.00. A. F. Pattez, pub- 
lisher, Mount Vernon, New York, 1918. 


The Twelfth Edition of this excellent work has cor- 
rected the minor defects which had been noted in the pre- 
vious edition. In its present form it is a most valuable 
book, embodying sufficient information on the principles 
of nutrition and food preparation to satisfy the demand 
for theoretical instruction. The second part of the book, 
devoted to the practical application of the principles of 
nutrition, is eminently useful. Part three, devoted to hos- 
pital dietaries, the diet in disease and diet in special con- 
ditions, continues to be an up-to-date compendium of pres- 
ent dietetic tendencies in the management of various ail- 
a those most capable of directing the nutrition of 

si 

The book deserves the highest commendation and its 
sphere of influence represents a thoroughgoing, practical, 
and sane presentation of modern dietetics. 


Autotherapy. Cuartzes H. Duncan, M-D., Discoverer 
and Founder of Autotherapy. Former Mechanical En- 
gineer of the Illinois Steel Company. Co-Founder of 
the Volunteer Hospital. Attending Surgeon and 
Genito-Urinary Specialist Volunteer Hospital, New 
York City, 1905-1914. Honorary Member Veterinary 
Medical Association, New York City. Published by 
Hs Cuartes H. Duncan, 2616 Broadway, New York 

ity. 

The kernal of truth which may exist in autotherapy is 
so thoroughly covered by verbiage that it is difficult to de- 
termine how much faith should be placed in this thera- 
peutic measure. The book as presented contains numerous 
reports of cases and a surfeit of endorsements, which, 
however, are not adequately checked up by a series of con- 
trol experiments. A 

The criticisms that the author levels at the medical pro- 
fession directly and by implication might well be applied 
to the author, who “is speaking from personal grounds. 
To suggest that professional objection to a new procedure 
is based upon its prevertion of operation, is scarcely ra- 
tional in these days of careful judgment as the basis of 
operative procedure. 

The theory of autotherapy, in a nutshell, consists of 
the administration of pus from various lesions by mouth, 
or by the injection subcutaneously of soluble toxins derived 
from scrapings of wounds or from secretions. The - 
eral rule for autotherapy, as laid down by the author, 
is: “When the pathogenic exudate or the end pet (or 
a dilution of the same) of any localized, loosely localized, 
and possibly non-localized infectious disease is with a 
Berkfeld filter and the filtrate injected hypodermically, 
or placed in healthy tissues remote from the infected area, 
antibodies specifically corresponding to all of the micro- 
organisms in the locus of infection will tend to be de 

The method of writing is that ordinarily utilized by dis- 
gruntled egotists, whose attempts at scientific exposition 
are tinctured with a meglomania of fanaticism. There 
may be some basis, scientific or otherwise, in autotherapy, 
but calm reason and a rational questioning promptly indi- 
cate that it is not a panacea, nor could it be the universal 
therapeutic measure as assumed by iits explosive sponsor 
and father. 


Mental Diseases. A Handbook Dealing with Diagnosis 
and Classification. Water Vose Guticx, M.D., As- 
sistant Superintendent Western State Hospital, Fort 
Steilacoom, Washington. Illustrated. St. Louis. 

V. Mossy Company, 1918. 139 pages. Price $2.00. 


A brief and concise presentation of the classification of 
mental diseases as accepted by the War Department and a 
well-digested and orderly arrangement in discussing the 
various psychoses and neuroses. The brevity of the book 
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is at the same time a commendable feature, though nat- 
urally, a markedly limiting factor in presenting the subject. 
As the author states in his preface, however, the short 
chapters merely “undertake a statement as to the data 
essential in the recognition of the different psychoses.” 


Progress in Surgery 


A Résumé of Recent Literature. 


Peanut Bronchitis. E. J. Patrerson, Pittsburgh, New 
York Medical Journal, Jan. 15, 1918. 


Patterson reports six cases, all of them occuring in 
young children, in which lung signs developed shortly after 
a history of their previously having eaten peanuts. The 
signs and symptoms varied widely in the different cases, 
varying from those of a moderate embarrassment of 
respiration to those of a consolidation and abscess. The 
#-ray proved of help in nearly all the cases, the picture 
showing sometimes the presence of a non-opaque body or 
the presence of consolidation. The foreign bodies were 
viewed in each instance with the bronchoscope. In two 
instances, tracheotomy was necessary after the broncho- 
scopy. One patient died. 


Secondary Suturesin Wounds. A. 
York Medical Journal, Jan. 25, 1919. 

Piollet described the methods that have been so success- 
fully practiced by French surgeons during the past year 
or more. If the patient is seen in the first 12 to 18 hours, 
all dead tissues, foreign bodies, etc., are excised: the ex- 
cision comprises all the tissues and is neatly done; the 
wound is then completely sutured. When the conditions 
are not entirely favorable, especially if the wound already 
shows evidences of infection. Excision may be practiced 
after completely sterilizing the wound as far as possible. 
In this group of cases, the Carrel-Dakin method is em- 
minently applicable. Piollet says that suture of wounds is 
ossible even if the wound is not absolutely sterile; for 
instance, a few staphylococci or pyocyaneus bacilli will not 
delay primary union; but no wound should be sutured 
that harbors staphylococci or the bacillus of Welch. Poillet 
describes the technic of excision and suture. The main 
principles consist of an unusually rigid asepsis and suture 
of each individual layer in turn; suture of the aponeuro- 
sis of the muscles especially is important. Drainage is not 
employed except in large wounds and then a few horse- 
hair threads at either angle are employed. After treatment 
consists in alleviation of pain and complete immobiliza- 
tion. The wound is not dressed until the fourth day. 


Infected Gun-shot Injuries of the Hip. Leo Mayer, 
—" Journal of Orthopedic Surgery, January, 


Mayer details the experiences with five cases and comes 
to the conclusion that exarticulation at the hip is produc- 
tive of much shock and is dangerous. Excisions are less 
shocking and yield a satisfactory result. It is immaterial 
whether an ankylosis or pseudoarthrois results; a good 
weight bearing joint is desirable. Any motion is of advan- 


tage. 


American Medical Association, February 1, 1919. - 


Reed describes irritable bladder in women as being a 
condition in which severe pain in urinating and frequent 
desire to urinate make life miserable for the patient, and 
trying to the physician. The underlying condition is abnor- 
mal sensibility of the lining of the bladder itself, which 
may be caused by conditions either external or internal. 
Those working from the outside usually act by pressure, 
such as in cases of pregnancy, uterine displacements or 
tumors. Among the conditions arising within the bladder 
and that have a causative bearing on the symptoms acute 
infection, generally gonorrheal, tuberculous infection, local 
growths, benign or malignant; calculi; diverticula, etc., 
may be named. In a certain proportion of cases, circum- 
scribed ulceration, the so-called Fenwick ulcer, near the 


L. P. New 


Irritable Bladder in Women. C. A. L. Resp, Journal. 


outlet has been found the essential condition. Another 
form of ulcer is specially mentioned, which might be ig 
nated as the Hunner ulcer, first described by Dr. H. 
Hunner; or, better, as the punctuate ulcer of the bladder, 
as being more descriptive. Importance of differential diag- 
nosis in these cases from early thorough examination 1s 
emphasized, and three cases are reported. The symptoms 
are those of the irritable bladder first mentioned, and the 
urinalysis findings are usually negative. Reed reproduces 
the description given by Hunner as he has found it most 
accurate and helpful. He calls attention to a glazed dead 
white appearance of a portion of the bladder nucosa as 
seen through the cystoscope. Sometimes there are small 
congested areas in the immediate neighborhood of this, 
which sometimes ooze blood and are often surrounded by 
an area of edema. In certain of these cases, Reed has 
observed a granular appearance suggestive of tuberculosis, 
but which we now know, from Hunner’s research, is due to 
the development of minute cysts with mucous lining. The 
diagnosis of punctuate ulcer is based on the history of the 
case, the existing symptoms and the urinalysis and cysto- 
scopic findings. The causes have not yet been fully deter- 
mined, but the possibility of focal infection is admitted, 
though longer observation is required. The pathology, so 
far as developed, seems to be that of a chronic interstitial - 
nephritis, more or less involving the bladder wall. The 
treatment seems to be reduced to surgery, the complete 
excision of the ulcer-bearing area. The original rt 
devised by Hunner, was extraperitoneal, and was employe 
in the first of Reed’s cases, while his other two were 
treated by a transperitoneal operation. 


A Study of Pulmonary and Pleural Annular Radiogra- 
hic Shadows, Together With Notes on Interlobar 
issures. Sampson, H. L., Hetse, F. H., and Brown, 

Lawrason, American Review of Tuberculosis, 1919, 
Vol. 2, No. 11. 

With a wealth of illustrations to support their thesis, 
Sampson, Heise and Brown of the Trudeau Sanatorium 
publish a noteworthy article on “silent” or unrecognizable 
cavities in the lungs that are detected by #-ray. The 
The authors prove rather conclusively that many of these 
cavities are not intrapulmonary, but are interpleural and 
situated between the lobes of the lungs or between the 
lungs and the chest wall. In other words they are likely 
to be interlobar pneumothoraces or hydropneumothroaces, 
or localized pneumothorax. Annular shadows, cast upon 
the x-ray plate, in a large part of these pathological for- 
mations, were noted 50 times in 423 consecutive cases 
admitted to the Trudeau Sanitorium. This would be 
11.8 per cent. of admissions, The authors conclude that 
these annular shadows occur in patients more likely to be 
suffering from pulmonary softening, and that they indicate 
rupture of the lung. Because of adhesions only partial 
pneumothorax, with or without fluid, results. The pneu- 
mothorax usually occurs in the upper patt of the greater 
oblique fissure and in the horizontal fissure on the right. 
It can rarely be diagnosed clinically and indicates a 
somewhat graver prognosis. 


Fracture of Vertebrae. L. F. Luckie, Journal American 
Medical Association, February 1, 1919. 


Luckie reports a case of fracture of cervical vertebrae 
due to an aviation accident. The patient had consulted 
a number of physicians and surgeons without obtaining 
relief, but was practically cured by the use of a device 
which, Luckie says, literally hung the patient from his 
own shoulders, and was the only method used besides 
massage. The disability, which was due to the grinding of 
the bones together, showed itself in boring headaches and 
pains in the arms and stiffness of the muscles, rendering 
the patient discouraged and almost hopeless of cure. The 
value of the appliance was that immobilization was ob- 
tained, and the vertebrae held apart from each other, thus 
allowing new cells to grow and recalcification to take place. 
Another important advantage was that the apparatus was 
so made that the patient was not confined to his bed and 
did not have to change or remove it whether waking or 
sleeping. The article is illustrated, showing the apparatus 
and the condition of the patient before and after treat- 
ment. He was able to return to duty as a military aviator. 
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